2B 2.7 1940

"DEPARTMENT OF COMMERCE

V. 8 Neo. 2
M—11-10-39
ev, 5-17.39

I X21482

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

Burzavu or THE CENSUS

Registration District Na.m___

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’u.._./_.a_L.

Stats File No.

Rezistrar's No

1. PLACE OF DEATH:

(a) County.
(b) City or town

St. Louis

Clayton
{If outaide ci:, or town Hmits, write “RURAL" and name of townahip)
(¢} Name of hoapital or lastitution:

{If not L boapita) or institotion, write strest a Toarion) -—--——-——/———
(d) Length of stay: In hospital or inatitution I ,
Specifly whother
In this community 15 years

yoars, months or days)

2. USUAL RESIDENCE OF DECEASE:

@ County__ St ., Louis—

(a) State

Mg..

Lemay

" {1l ontaide city or town [Imiss, write "RUAAL™)

(d) Street No. _4_35_Apla.n deLKi%S-tnu—Ek.J_
(I rural, glve losa

(¢) If forelgn born, how long in 1. 8. A.? T8,

{c) City or town

3, {g) PRINT
FULL NAME

ben

Marion Meier

8. (» If veteran, 8. {¢) Sodal Sel:m;g!'

MEDICAL- CERTIFICATION

20. DATE OF DEATH: Month_. B€D. gy 25

19, (o) . Amb b
{Datereceived Incal reglstrar)

2 Yearl... lg 4g.»_mmmhnur_m.ﬁ.mmmmnutilﬁ_Rn_M.
Hatne war, No
21. I hereby certdfy that I attended the deceased frum_,_a_zﬂ_.ﬁ.g_.__
6. Color or 6. (o) Single, widowed, married, to 2=25=40 19
female hite = d0ATT ] S_oR.
4. Sex racd: divoresdIBXTICA. | that Iastraw b @ X alive on.w_.a,..amm_.m. 19,.......',
6. (3) Name of husband or wife 8. (c) Age of husband or wife if || and that death occurred Oﬂitze date Zd hourfctntcd ebove. g f Daation
y . %1
Anthony Meier alve_ 2. years || Immediate cause of deal .
7. Birth date of d ¢ g 6 188_5_.__.._
(Mongh) {Dxy) {Year)
8, AGE: Yeara Months Days If Jess than one day Due to
56 5 | 19 , , o
r. min
U W Dute to. \( //A
9. Birthplace nk, ___ts_.L.._; - - / ) % - - )
(City.ﬂwn. or county) {Beate or foreign mu& | 74
ou i - Otk ditlona
19. Usual occupation Sewl fe 1 U Cr condition: ¥ ithln 3 be of death)
‘l;. Industry or b 1{’ PRYSICIAN
- M findings: —_—
E 12, Name Unk- ; ] aj{gfr opgl:g%]‘nna Underil
R i 1 e
= U13. Birthplace Unk, Unk. ‘hh'l;“&" :;
_ City, town, ar county) (State or forcign country) -‘M o £y
5 { 4. Maldes name f Of autopsy. W%_ jsbould b
m datically.
: u ud
g 16. Birthplace (cf']i:n_u coanty) (s'_,HE}f,:kn pom—— 22, If death was due to external causes, £l} in the following:
.. )
16. (o) Toformant... CF (a} Accident, sulcide, ar homicide (specify)
() Address ?’}J_%‘M *——-—---u._w.,," (%) Date of occurrence
. Where did injury occur?
17. (a) (3 Date thereof z =52 . H @ ® i (Chty or town) (County) {Stane)
(Burial, coamrainrror-retevat (Mot} (Dex) (Yed) || () Did Injury occur Lo or aboat home. on fasm, 1n industrial place, In pablic placa?

(¢} Place: burial or crematiol
18, {2) Signature of funeral director

) A 9_49 (M_E

'y type of place)
(#) Means of injury.

-

(M. D. or other) J
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

.

£

—— =

S

anenséd Embalmer No

-

e e,
the abore constitutes grounds for revocation of license.

Bttt

. I -
_.-._.' i'. - -
v

-

P. O. Address
Note: The above MUST BE SIGNED BY THE LICI%NSED EI\IBALMER in hl.e LOWN -HANDWRITING. (qulure to comply wi
If this body is not embalmed, above space should be left biank.



